Report upon a Nasopharyngeal Tumour referred for opinion from the Section.-The neoplasm consists of groups of tortuous, closely packed, well-defined columns of cells. Many of these exhibit a lumen, which is in some cases empty, and in others holds a finely granular or homogeneous coagulum, which has slightly shrunken from the containing space. Some of the channels are wide and complex. The lumen of the different spaces is lined with a flat-celled endothelium, the cells on the outer aspect of which are cuboidal or columnar. Channels with similar structureless contents occur in certain areas of the connective tissue, but furnished only with a flat endothelium; this indicates that the flattened lining elsewhere is not the result of pressure arising from the central formation of a degeneration product, but represents a proper endothelium. The new growth falls into the class of perithelioma, the channels being, presumably, of lymphatic origin. July, 1914. S. G. SHATTOCK.
Brain Abscess secondary to Frontal Sinus Suppuration;
Drainage; Recovery.
By DAN MCKENZIE, M.D.
THE patient, a young mnan, aged 27, was brought to the Central Throat and Ear Hospital by Dr. Battersby Jobson with a fistula in the right eyebrow leading into the frontal sinus of that side.
The history was as follows: Six weeks before, the patient, who had for long been the subject of a purulent discharge from the nose, suddenly developed an abscess in the right upper orbital region with high fever and some delirium. After the abscess had been freely opened by Dr. Jobson, however, these constitutional symptoms rapidly disappeared and the patient got well enough to go to business, to frequent football matches and to lead an altogether normal life. As the fistula did not close, however, he was brought to hospital.
An X-ray examination having been made according to routine, the patient was admitted for operation. The X-ray plate on this occasion showed a " normal," that is, an air-filled sinus. After he had been put under chloroform I inserted a probe into the frontal sinus through the fistulous opening and was surprised to find that it passed an unusually long way into the cavity of the skull, so that it seemed as if it were an enormous frontal sinus we had to deal with. But on opening up the sinus we found it to be quite a small one, with a second fistulous opening in its posterior wall leading to a large abscess, seemingly within the frontal lobe. About 6 dr. of fetid pus was evacuated. The fistula having been slightly enlarged, a drainage-tube was placed in the abscess cavity with its outer end projecting from the supra-orbital wound. The debris removed from the abscess was reported by Dr. Wyatt Wingrave to contain cerebral cortical tissue. The patient did very well. No untoward symptoms made their appearance, and, a month later, being undecided as to how long the drainage-tube, which I had meanwhile shortened a little, should be retained, I re-opened the sinus to find the brain abscess cavity apparently obliterated and the tube lying amid granulations. It was therefore 12 McKenzie: Brain Abscess secondary to Suppuration removed, and, after another tube had been inserted through the infundibulum and out at the anterior nares so as to drain the sinus, the forehead wound was entirely sutured. Six weeks later the maxillary antrum, which was also the seat of suppuration, was opened and drained. The patient now seems to be quite well. The only symptom which might have been due to the brain abscess was a rather low pulse-rate, about 60. There was no appreciable interference with the intellectual powers; no changes in the optic disk; no emotional disturbances, and no paretic or paralytic phenomena. X-ray plates (by Dr. Ironside Bruce), showing a probe in the abscess cavity, were on exhibition (figs. 1 and 2).
DISCUSSION.
Mr. HORSFORD said that he operated upon a case a year ago for extensive nasal suppuration, double antral and ethmoidal. About three weeks ago he was asked to see the patient again. Recently he had had frontal and occipital headache. disturbance of gait, and a tendency to fall forward. He found that the left sphenoidal sinus was diseased, and he opened it freely. There was relief of the posterior headache, but the other symptoms persisted. The right sphenoidal sinus was also diseased. He had slow cerebration, a tendency to fall forward and latterly to fall backward, indefinite headache, a pulse-rate of only 50 to 66, a subnormal temperature, and, in fact, most of the symptoms pointing to cerebral disease. Dr. Risien Russell thought there were definite, though slight, signs pointing to frontal abscess. Mr. Donald Armour explored the skull in that region, and opened the frontal sinus on that side, but found but little disease of the frontal sinus and no frontal abscess. Nothing further was done, and the patient died next day. Post mortem there was found an extradural effusion of clear fluid in two places in the anterior fossa on the right side, and nothing else abnormal. This case showed the difficulty in the diagnosis of cerebral complications of nasal disease.
Major P. G. GOLDSMITH (Canadian Army Medical Corps) desired to congratulate Dr. McKenzie on his case, which was well worked out. The result drew one's attention to the fact that suppuration might exist in the frontal sinus with but few symptoms, especially if there were no meningitis. He saw a case in which the patient died of acute osteo-myelitis of the frontal bone with orbital phlegmon following a radical frontal sinus operation. There was found post mortem an abscess larger than a walnut, with thick walls. There had been only slight headache, no nausea, nor optic neuritis, nor was there any apparent communication between the suppurating sinus and the dura or abscess.
Sir STCLAIR THOMSON pointed out that the condition was not due to operation, and for their own sakes members should bear these things in mind. He had a case in hospital in which he operated upon a frontal sinus, and it appeared to be doing well. But the patient then developed symptoms pointing to an abscess in the frontal lobe on the opposite side. A post-mortem revealed a lateral abscess in the brain on the untouched side. In private practice it was possible that the surgeon might be blamed for what was in no sense due to operative traumatism.
